MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~=6B3~=00 5424

DEPARTMENT OF PUBLIC HEALTH AND waursnb42 1000 oA
‘ ) ) S 230 STATE FILE NUMBER
DO NOT WRITE AMENDED Registrati irict:No. ery Registration District No. - ar's No.

ON THIS 5TUB i i . -
1 :1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decested lived. if institution: Residence before

* COUNTY  Bychanan > STATE Missourdi® N Buchanan  sdmisien)
b. Ccl)l;( {If outside corporate limits, give TOWNSHIP only} Length of stay in'1b . CITY

V8 300
Rev. 4/59

Insicle Limits

owN  St, Joseph, 13 yrs. oW St, Joseph, Yo fit NoO

<. LLIOLSLP“AATEOtgF {1f NOT in hospital, give locstion) Inside Limits d:;RDEREE‘SS [I¥ cutilde, give location) Reside on Ferm

INSTITUTION Math, Hosp. & Med. Center |YaE NeD 3316 Sacramento St, . [YsO Nofg
3. NAME OF DECEASED First —Middie et + OATE Monih Day Voor

{Type or print} I OF
EDONIY Je SWATLS DEA™M  February 14, 195673

3

4 0 5. SEX & COLOR OR RACE 7. Married {1 Never Married [ I;.'DATE OF BIRTH | 7- AGE [last birthday) |IF UNDER 1 YEAR | 'f UNDER 24 HR
t Widownad Divorced Months | Days Hours Min.

5 Male White idovwed (1 werced Oy, 13,190 |

.}

RN
2117

DATE AMENDED

10a. USUAL OCCUPATION (lee kind of work dona | 10b. KIND GF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if refired)
Man

er Herb Supply Co, Clarksdale, Missouri 1 U,5,.4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Edwin D, Swalls Effie Mae White Ethel V., Swails

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

{Yes, no, or unknown) | (If yes, give war or dates of s
% | Mrs, Ethel V, SwallsSt, Joseph, Mo,
18, CAUSE OF DEATH (Enter only one cavie per line Tor (a), [Of, & [K: INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET. AND DEATH

IMMEDIATE CAUSE () .Mﬂbm CAancinoMA OF CereBaum LMo Twd

Conditions, if sny, DUE TO (b] g e &l\)( CAancintdmny © £ Lupme. g_umu
which gave rise to} .

7

DOCUMENT

above causa {(a),
stating the -under-
iying cavse last.

DUE TO (¢)

TFART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the .terminsl PART 11). 1 deceased was female was
: diseass condition given in PART | [») there & prégnancy in last 90 days.

) ] 0O Ya ] {0 No | O VUrnknown
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMD|CIDE 20b. DESCRIBE HOW HUURY OCCURRED. [Enter nefure of injury in PART | or PART 1} of item 18.)
’ O 0 .

PERFORMED?
vssm NC O

- 20c. TIME OF Hour Month, Day, Year
INJURY am,

p.m. ’

20d. INJURY OCCURRED P0e. FLACE OF INJURY (e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

© WHILE AT WORK'[] ~ farm, factory, street, office bidg., et}

NOT WHILE AT WCRK [J

21. | attended the deceasod homM_Lx}_)_Jﬂ—— Q_Mnd fast saw pip altve on_EE_D_Lb_Li_QL

8 2 ZLPM m on the dite stated abave, and io the bast of my knowlndge from the causes:stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred at.
Tia. SIGRATURE Y {ie) 2. ADDRESS__ 22 DATE SIGNED
& AN - hieas
T3o. BURIAL CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 730, LOCATION (City, tawn, or county) {State}
REMOVAL (Specify)

'iﬁu%ilﬁ;?-bam——lﬁf_ Feb 16 }onsaess Mag 1s Grov 25. DATE necn.! BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Meierhoffer-Fleseman Inc., St. Joseph, Mo, 74/ﬂ'm27,/743 _774-’-0, mWi

Licensad Embaimer’s Statement on Roverse Side)

L. N.F fer M. ;EDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

“TTEM NO.| SHOULD READ




STATEMENT. BY LICENSED EMBALMER

‘

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMB/-\'I.MER-in his OWN HANDWRITI
with the above constitutes grounds for revocation of license).

If embalmed by.a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

e -7

[ENy (X - -




